[Pressure ulcers in intensive care: assessment of risk and prevention measures].
Pressure ulcers (PU) are associated to greater patient morbidity and mortality. Thus, all prevention measures are very important. In order to establish the appropriate care early, the first measure is the identification of patients at risk of developing PU, using specific scales. 1) to assess the risk of developing PU in the patients admitted in an Intensive Care Unit (ICU), using the Waterlow scale; 2) to identify patients with PU and to analyse the possible relationship between them and the measured risk; 3) to analyse the preventive care received by patients for its prevention. This descriptive study analysed the risk of developing PU in 91 critical patients with a stay greater than 3 days. To measure the risk the Waterlow scale (modified by Weststrate in 1998), that included 14 risk factors, was used. Sociodemographic data, cause of admission, patients with PU, its location and grade and care applied were also collected. Risk grade obtained on the Waterlow scale was: without risk (< 10 points) in 8 patients, 23 with risk (10-14 points), 29 with high risk (15-19 points) and 31 had very high risk (20 points). Thirteen patients had ulcer, in 10 of them it was present on admission. Their score obtained on the scale was risk in 2 patients, high risk in 5 and very high risk in the remaining 6. A statistically significant difference was found between the mean score of risk of the 13 patients who had ulcer and the remaining sample (21.85-16.83; p = 0.005). When the risk factors included in the scale and its relationship with the presence of ulcer were analysed, statistically significant difference was only found in the "heart failure" factor (vasoconstrictor treatment), p = 0.045. No association was found between age, gender, diagnosis and presence of ulcer. Regarding the daily care applied to patients, the following results were obtained: skin hydration and hygiene were done in 100% of the patients, patient repositioning were done every 2 hours or more frequently in 80% of the patients, every 3 hours in 10% and in the remaining 10%, with a frequency greater than 4 hours. Heel protection was applied in 57% of the patients and special mattress was used in 54%. Most of the studied patients had high risk of developing PU. The patients who had an ulcer were at risk of developing it. The low incidence of ulcers obtained in this study allows us to consider appropriate the protocol of care.